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which is loss definite and is often referred to as foamy. The blood picture
may change rapidly and may present numerous types of abnormal
mononuclcarcells, probably derived from both llielymphoidand rcliculo-
endothelial tissues. As convalescence sets in, small lymphocytes again
predominate. The lymphocytosis may be recogni/able many months
after the glands have subsided and all symptoms have passed.
The blood picture in glandular fever thus differs from that of lymphoid
leukaemia in several respects: (i) the predominant cell at the height of the
infection usually resembles, although il is not identical with, a large
lymphocyte, a type which is almost unknown in acute lymphoid leuk-
aemia; (ii) numerous types of abnormal mononuclear cells arc present
simultaneously, in marked contrast to the uniform picture in lymphoid
leukaemia; (iii) the picture often changes with great rapidity in the course
of the case. The predominant cell may vary in different cases.
The eosinophils may be reduced in the stage of polynuclcosis and
increase during convalescence.
The general course of the blood changes and the blood picture will
depend on the sum of the two factors, the changes in the poly nuclear
and the changes in the mononuclear cells. Both polynucleosis and
lymphocytosis may sometimes be present together. Occasionally the
polynucleosis may overlap for a short time the enlargement of the
glands before the lymphocytosis has developed or, on the other hand,
the lymphocytosis is sometimes recognized before theglandularcnlargc-
ment.
With regard to the number of cells, in patients over seven years of age
a count of more than 20,000 is unusual, over 30,000 is rare, and from
40,000 to 50,000 is the maximum. As to the percentage of mononuclear
cells, figures between 60 and 70 per cent arc frequent, and up to 80 per
cent common. All percentages over 90 are rare. Occasionally in infants
the total leucocytes may rise above 50,000 at the onset, but in these
cases the proportion of mononuclear cells is below 90 per cent. Figures
which are common in lymphoid leukaemia, exceeding 50,000 cells and
with 99 per cent of mononuclcars, are never recorded in glandular
fever.
In the glandular type the prodromal period is usually short and not
severe; consequently the polynucleosis is rarely observed, as there is
not any special indication for examination of the blood at this period.
The lymphocytosis usually develops with the glandular enlargement but
may reach its maximum a few days later and may persist after the glands
have subsided. In cases with a high initial polynucleosis there may be a
considerable interval before the lymphocytosis becomes evident. (See
Table III.)
In the anginose type lymphocytosis is practically always present by the
time the membrane has formed. In this type the prodromal period,
although usually prolonged, has rarely attracted any special attention.
(See Table IV.)